Flexible Premium Deferred Group 
Unallocated Fixed Annuity 


© Security Benefit 9 

Questions? Call our National Service Center at 1-800-888-2461. 

Instructions 

Please type or print. 

1. Provide Owner Information (Applicant - Employer) 

Employer EIN _ 

Employer Name _ 

Mailing Address _ _ _ _ 

Street Address City State Zip Code 

Daytime Phone Number _ E-mail _ 

Plan Name _ 

Complete only if different from Employer Name 

2. Provide Replacement Information 

Do you currently have any existing annuity or insurance policies? O Yes O No 

Does this proposed contract replace or change any existing annuity or insurance policy? O Yes O No 
If Yes, please list the company and policy number 

Company Name _ 

Policy Number _ 

3. Incentives and Other Considerations 

Have you or the annuitant been offered any cash incentive or other consideration (such as free insurance) as an 
inducement to apply for this annuity contract? O Yes O No 

Does the owner have an insurable interest in the annuitant? O Yes O No 
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4. Tax Identification Number Certification 

Under penalties of perjury I certify that (1) The number shown on this form is my correct taxpayer identification number (or 
I am waiting for a number to be issued to me); and (2) I am not subject to backup withholding because: (a) I am exempt 
from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup 
withholding as a result of a failure to report all interest or dividends or the IRS has notified me that I am no longer subject 
to backup withholding; and (3) I am a U.S. citizen or other U.S. person (as defined in the IRS Form W-9 instructions). 

The Internal Revenue Service does not require your consent to any provision of this document other than the 
certifications required to avoid backup withholding. 

X _ 

Signature of Owner (Authorized Plan Official) 


Signed at (City-State) Date (mm/dd/yyyy) 

Certification Instructions: You must cross out item (2) above if you have been notified by the IRS that you are currently 
subject to backup withholding because you have failed to report all interest or dividends on your tax return. For 
contributions to an individual retirement arrangement (IRA), and generally payments other than interest and dividends, 
you are not required to sign the certification, but you must provide your correct Tax Identification Number. 


5. Registered Representative/Insurance Agent/Dealer Information 

Will the Annuity being purchased replace any prior insurance or annuities of this or any other Company? 

O No, to the best of my knowledge, this application is not involved in the replacement of any life insurance or annuity 
contract, as defined in applicable insurance department regulations. 

O Yes. If yes, please comment below. I have complied with the requirements for disclosure and/or replacements. 

(Submit a copy of the Replacement Notice with this application and leave the applicant a copy of any written material 
presented to the applicant.) 

Comments: _ 


X_ 

Signature of Representative Date (mm/dd/yyyy) 

Print Name of Representative _ Representative Number _ 


Mailing Address of Representative 
E-mail Address of Representative _ 
Print Name of Broker/Dealer _ 


City 


Daytime Phone Number 
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State Fraud Disclosures 

Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud. This state fraud disclosure applies to all jurisdictions except 
KS, MN and the states listed below. 

AR Only - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

ICY, NM, PA and WV - Any person who, knowingly and with intent to defraud any Insurance Company or other person, files an application for 
insurance or statement of claim containing materially false information or conceals for the purpose of misleading, information concerning 
any fact material thereto commits a fraudulent insurance act which is a crime and subjects such person to criminal and civil penalties. 

AZ Only - Upon written request, the Company will provide additional information regarding the benefits and provisions of this annuity 
contract to the Owner/Applicant. If for any reason, the Owner/Applicant is not satisfied with this annuity contract, the Owner/Applicant may 
return the contract within 10 days, or within 30 days if the Owner/Applicant is 65 years of age or older on the date of the application for 
the annuity contract, after the contract is delivered and received a refund equal to the sum of the difference between the premiums paid, 
including any contract fees or other charges, and the amounts allocated to any separate accounts under the contract, and the value of the 
amounts allocated to any separate accounts under the contract on the date the returned contract is received by the Company. 

CO Only - It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil 
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts 
or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with 
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the 
department of regulatory agencies. 

CT Only - Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement may be guilty of insurance fraud, as determined by a court of competent jurisdiction. 
D.C. Only - WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or 
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information 
materially related to a claim was provided by the applicant. 

GA Only - Any person who, with intent to defraud or knowingly that he/she is facilitating fraud against an insurer, submits an application 
or files a claim containing a false or deceptive statement may be guilty of insurance fraud. 

LA Only - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

MD Only - Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

ME Only - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 

NJ Only - Any person who includes any false and misleading information on an application for an insurance policy is subject to criminal 
and civil penalties. 

OH Only - Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits an application 
or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

OK Only - WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

OR Only - Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits an application 
or files a claim containing a materially false or deceptive statement may be guilty of insurance fraud. 

Rl Only - Any Person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

TN Only - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

TX Only - Any person who, with intent to defraud or knowing that he/she is facilitating fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement may be guilty of insurance fraud, as determined by a court of competent jurisdiction. 
WA Only - It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits. 


DE Residents please note: the contract issued based on this Application will be administered in adherence with Delaware's Civil Union 
and Equality Act of 2011. However, the Civil Union and Equality Act of 2011 does not supersede federal tax law and the Defense of 
Marriage Act which provide for disparate tax treatment between opposite-sex spouses and same-sex spouses and civil union partners. 

IL Residents please note: the contract issued based on this Application will be administered in adherence with Illinois' Religious Freedom 
and Civil Union Act of 2011. Continued on Next Page ► 
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Important Information About Procedures for Opening a New Account 

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial 
institutions to obtain, verify and record information that identifies each person who opens an account. 

What this means to you: When you open an account, we will ask for your name, address, date of birth, and other 
information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents. 


Mail to: 

Security Benefit 
P.O. Box 750497 
Topeka, Kansas 66675-0497 
Fax to: 785.368.1772 
Visit us online at SecurityBenefit.com 
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